Treatment.-(1) Gradually increasing injections of mixed actinomycosis vaccine; (2) X-rays to the affected parts.
Dr. K. H. TALLERMAN said he felt that the prognosis in this disease was so bad that the outcome in this case would be fatal. He recalled a similar case in a child under the care of Dr. Maitland-Jones in the Children's Department of the London Hospital, who had previously been shown before the Section, and who had actually lived for about three and a half years after contracting the disease before succumbing; this child had been treated with massive doses of iodide only, and for a period the improvement had been remarkable. Lumbar puncture was performed, the fluid being under pressure, depositing pus and giving a free growth of influenza bacilli. Daily lumbar puncture was carried out, with a free drainage, up to 11.9.36. The only complicating features of this period were vomiting and a reluctance to take food. 14.9.36: The infant appeared to be doing well and was much brighter, but on the following day she became drowsy again and showed head retraction. A further lumbar puncture was made and 25 c.c. of fluid withdrawn. Notable relief was obtained from this drainage and it, was repeated again on 17.9.36 and 19.9.36. The temperature had fallen on September 16 to 99.O0 and became normal and steady from 28.9.36. Examination of C.S.F. (11.9.36) showed a very few bacilli only and very little pus. The last tappings gave only a clear fluid. 20.10.36: Infant seen at out-patient department. She hadlbeen quite well, had continued to gain weight and showed no abnormal signs. History of present illness.-April 1935, onset of jaundice, followed by diarrhoea and vomiting. Jaundice has continued since, with exacerbations, but the vomiting and epigastric pain have become progressively rarer. Child seems feverish at times. Stools pale and bulky. Urine high coloured.
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On examination (December 1935): Scleral and cutaneous jaundice; spleen three fingerbreadths, liver three fingerbreadths, below costal margin. Urine: albumin, bile salts and pigments present.
Jaundice almost disappeared in one month and urine became clear; spleen one fingerbreadth, liver two fingerbreadths, below costal margin, while hexamine was being given. Styes and small boils appeared. Cholecystogram.-Gall-bladder outlines shown faintly, at twenty hours.
3.6.36: Cholecystgastrostomy performed. Gall-bladder rather large, white and thick-walled. Common bile-duct looked normal. Liver surface grossly nodular.
Piece of liver removed for biopsy showed multilobular cirrhosis with lymphocytic and plasma-cell infiltration and new formation of bile-ducts.
Apart from massive collapse of the right lung, recovery was uneventful, but no effect on the jaundice has been noticed.
